firmed subsequently is not clear. Co-existing coeliac disease and jejunal diverticulosis has been reported once before (Samloff & Schenk 1967) , but since there was no laparotomy or radiology after a gluten-free diet, it is not known if the appearance of diverticula persisted. Mrs M G, aged 33. Portuguese Presented in January 1969, complaining of epigastric and left-sided abdominal discomfort after fatty meals. On examination: She had pingueculae, and her liver and spleen were enlarged 3 cm below the costal margin. Bone marrow and liver biopsy showed large foaming histiocytes heavily loaded with PAS-positive material which remained unaltered after treatment with diastase ( Fig 1) . A diagnosis of sea-blue histiocytosis was made.
REFERENCE
This case is more fully described by Ardeman & Lewis (1972) .
Comment
The offending cell was first noted by Moeschlin (1947) , in the splenic tissue of a young adult male with unexplained splenomegaly. Silverstein et al. (1970) described the ninth case, a negro girl who died from cirrhosis of the liver, and coined the descriptive phrase 'the syndrome of the sea-blue histiocyte'.
Although this syndrome is most often associated with benign hepatosplenomegaly, several clinical pictures have been reported which have one common factor, the presence of sea-blue histiocytes. The following disorders have occurred in association with these cells: thrombocytopenia, cirrhosis of the liver, granuloma and other lung infiltrates, lymphadenopathy, pingueculie, brownish pigmentation of the skin, doughnut-shaped opacities round the macula and fovea. Lake et al. (1970) described 2 siblings who presented with splenomegaly and subsequently developed ataxia, dementia and fits.
The nature of the granules in this disorder remains unknown, although the disease is thought to be closely related to the lipid storage diseases. In some patients the disease appears to be acquired, whereas in others there is a strong familial pattern. Treatment is symptomatic.
